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N AL NOTICE OF SALE OF SECURITIES i ———

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO 08060845
Name of Offering  ([_] check if this is an amendment and name has changed. and indiczte change.} Series I Preferred Stock Financing “and

Issuance of Common Stock-Warrant

i
Filing Under (Check box(es) that apply}): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) I:] ULOE@A%
Type of Filing: New Filing D Amendment

A. BASIC IBENTIFICATION DATA B " s A\
3 7<)
1. Enter the information requested about the issuer 'ﬂ\ J?&?ﬂh \G’\
Name of Issucr (D check if this is an amendment and name has changed, and indicate change.) ¢ é)’ v
Alien Technology Corporation 3 EETN
Address of Executive Offices ' (Number and Street, City, State, Zip Code) Tclcphonchumbcr‘(‘l‘rﬁuding Area Code)
18220 Butterfield Boulevard, Suite 150, Morgan Hill, CA 95037 408.782.3900
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
{if different from Executive Offices)
Brief Description of Business
Manufacturer of electronic components
Type of Business Organization
"ﬂf\r\-- =
corporation D limited partnership, already formed D other (please specify): Pﬁ ) -"A —.:}
[] business trust [_j limited partnership. to be formed
Month Year | T J : : Zanfi
Actual or Estimated Date of Incorporation or Organization: 4 Actual Estimated il
_ [014] M acual [ Estima N
Jurisdiction of Incorporation or Qrganization: {Enter two-letier U.S. Posta) Service abbreviation for State: ~w.
CN for Canada; FN for other foreign jurisdiction) E [F-.I:\: ‘:\:S:t EL ,

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6}).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
phoiocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those slates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition o the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of

this notice and must be completed.

AFTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
ﬁ}ir_lg of a federal notice.

Persaons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. Amaerican LagalNet, inc.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issucr, if the issuer has becn organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each exccutive officer and director of carporate issuers and of corporate general and managing parters of partnership issuers; and

*  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ ] Executive Officer X Director

] General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Prodromou, Stav

Business or Residence Address (Number and Street, City, State, Zip Code)
18220 Butterfield Boulevard, Morgan Hill, CA 95037

Check Box(es) that Apply: [:] Promoter D Beneficial Owner [:| Exccutive Officer  [X] Director

D General and/or
Managing Partner

Full Namec (Last name first, if individual)
Baruch, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CMEA Ventures, One Embarcadero Center, Suite 3250, San Francisco, CA 94111

Check Box(es) that Apply: (] promoter D Beneficial Owner [ Executive Officer X Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hartz, C. Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alien Technolegy Corporation, 18220 Butterfield Boulevard, Morgan Hill, CA 95037

Check Box(es) that Apply: D Promoter |:| Beneficial Owner [ ] Exeecutive Officer & Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Martin, Beb L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MCON Management Ltd., 30 Pinnacle Drive, Rogers, AR 72758

Check Box{es) that Apply: J promoter |:] Beneficial Owner  [] Executive Officer (X Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Terk, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Rho Management Company, Inc., 152 W. 57th Street, 23rd Floor, New York, NY 10019

Check Box(es) that Apply: D Promoter  [_| Beneficial Owner ] Executive Officer Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual}
Miner, Allen

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/0 Sunbridge Partners Technology Fund AH, 228 Hamilten Avenue, 3" Flaor, Palo Alto, CA 94301

Check Box(es) that Appty:  [_] Promoter [[] Beneficial Owner {X] Executive Officer ] Director

I:] General and/or
Managing Partner

Full Name {Last name first, if individual)
Aaron, David

Business or Residence Address (Number and Street, City, State, Zip Code)
18220 Butterfield Boulevard, Morgan Hill, CA 95037
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Check Box(es) that Apply: [] Promoter  [] Beneficial Owner (] Executive Officer B4 Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Zitzner, Duane :

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alien Technology Corporation, 18220 Butterfield Boulevard, Morgan Hill, CA 95037

Check Box{es) that Apply: (] Promoter D Beneficial Owner [ Exccutive Officer [ pirector [L] General andior
Managing Partner

Full Name (Last namne first, if individuai)
Eulau, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alien Technology Cerporation, 18220 Butterfield Boulevard, Morgan Hill, CA 95037

Check Box{cs) that Apply: ] Promoter X Beneficial Owner {] Executive Officer |:] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Advanced Equities Venture Partners

Busincss or Residence Address (Number and Street, City, State, Zip Code)
311 S. Wacker, Suite 1650, Chicago, IL 60606

Check Box(es) that Apply: ] Promoter [] Beneficial Owner ] Exccutive Officer  [] Director |:| General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter D Beneficial Owner |:| Executive Officer  [_] Director O General andror
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J promoter D Beneficial Owner D Executive Officer L—_l Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (1 Promoter  [[] Beneficial Owner ] Executive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: |:] Promoter D Beneficial Owner D Exccutive Officer  [] Dircetor |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

. . . Arnerican LegalNet, Inc.
{Use blank sheet, or copy and usc additional copies of this sheet, as nccessary) M,Usc‘,uipms_mm
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B. INFORMATION ABOUT OFFERING

l.  Has the issucr sold, or does the issuer intend to sell, to non-accredited investors this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

)

What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ single Unit? ..o
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five {5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Advanced Equities, Inc.

Yes No

OJ &

$0.00

Yes No

X O

Business or Residence Address (Number and Street, City, State, Zip Code)
311 S. Wacker, Suite 1650, Chicago, IL 60606

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

O O O Oe Oo O
DMT ljNF DNV DNH DNJ D M INY INC
m e o
oo O O° O O O- O° O» O O O

Full Name (Last name first, if individual)

0
],
-

{Check "All States” or check individual States) . ... .. . e e
A

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

L U D E % Ly L % . %M[ EL

I I
DMT DNE I:,Nv DNH DNJ %M D Y I:INC D DOH DOK
D RI Dsc DSD DTN EITX DUT DVT DVA DNA DNV DW[

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check "All States" or check individual States) .. ... ... o

DAL DAK I:IAZ I:I.AR DCA Dco DCT I:]DE DDC DH_ DGA
DIL DIN I:IIA DKS DKY DLA Dvna DAD Dm DMI Dm
e (Uve [ [The v U [ e The [ [[hx
D RI Dsc I:lSD DTN D'rx ‘:]UT DV']' DVA DVA D-vv Dw:

e D All States
l:‘HI D[D
D\AS Do
D)R I:lPA
DWY DPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ... eeesvoveseess e oe st B : 0.00 s 0.00
BEQUILY . ovv vt oo revvaeges s asss s sss oo s et $ 50,000,000.00 s 15,319,356.00
D Common P Preferred
Convertible Securitics (INCIUINE WAITANTSE) ...ereieieeieeeeee e et eeans e e s 93,750,000.00 s 0.00
PartnierShip [NEETESLS ...ovvevrerersieereiees et eeecariss e et ce e e e e e eeeecae bbbt D 0.00 s 0.00
Other (Specify ‘ J ettt ettt e eeee e bt aat st abe e sme e ene e erens $ 0.00 5 0.00
TOTAL 1 tveteere et sesrmrrnns e mes et se et e et e st e e R RS r et s 143.750,000.00 $ 15,319,356.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none¢" or "zero."
Aggregate
Number Dollar Amourit
Investors of Purchases
ACCTEAIIEA INVESIOTS oottt s e me s s s et et e b s e e e e bt 40 5§ 15,319,356.00
INON=ACCTEAITCA IMVESTOTS 11v1eeeeireetetiereeetmr e cenetete st sttt mem s ess et ees st o se s rn e eessameemeshe esae s abn besib 0 b 0.60
Total (for filings under Rule 504 only) ..o e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 e b Ao E g ST TR s nn b e aesn s et bt e e e e e e sen N/A 3 0.00
REZUIBON A L..ooorireviriiesrorsivnes e seecaes et eces e ees s e e ee e eb o bs a5 b e N/A 5 0.00
RUIE SOB oo resseeeessss s sesoee e eeeneeeaseesessemsssesmsssssresssnsnnesssnssssssnessssscniecessrcneeses A s 0.00
TOMAL ... oo oheeee e besst sk Rs N/A $ 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
‘not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AGENE'S FEES ittt ettt et et a8 et e e st e a a2 e s [1s (.00
Printing and Engraving CoBIS. .ot as s sttt s s e e ase e e s bbbt anar s O s 0.00
LEEAl FEES.....o..tiieaiio it eces s nms L08R RS R s s 200,000.00
ACCOUNEINE FRES ..\ viiet it ettt reiete et sese et re oo o aeShe s bbosR LS h o4 b b s ms bbbt am b s et rm e s 0.00
B INCEIINE F S oottt em e e e e 2038122 bR s 0.00
Sales Commissions (specify finders’ fecslscparatcly) .................................................................................... X s 8.600.00
Other Expenses (identify) e s O s 0.00

TORAT oo oottt ete et oo et Xl s 208,600.00

Amarican LegalNet, Inc.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PROCEEHS 10 thE ISSUET.” 1.vvveerscereesceecstisest s ss bbbt st bR bR RSP b bbb 00 $ 143,541,400.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SALANIES AN FBES .. 1ot tiiisieeeeiatesartesssrereeesteesaeestesteeassaaseaasssaseansaassesentess aRtesasasbeeaeees e eseenrrrn e s nr e een Os 0.00 s 0.00
PUPCHASE OF TEAL ESTALE «.eoveiiete e eeeetbias ettt et e e aeba e e bbb e e b e e et s s b e s e s saeer e eme s Os 0.00 (] 0.00
Purchase, rentai or leasing and installation of machinery

AN EQUIPITIEIE 1o eeeeservesesmessssmssssssssssssssssssssseeseesesre st ssssssssosne s seesssssssssssnsssssssasssessssnsssssnrsseesesss L] 0.00 s 0.00
Construction or leasing of plant buildings and facilities. ........c..cooirmricriinncr e, (s 0.00 (s 0.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger} s 0.00 (s 0.00

Repayment of indebtedness 000 (s 0.00

143,541,400.

WOTKIME CAPIEAL ... oeeievecrisieiesieeserre et nr st r s e s bt s s a e b e b b e ks bs b e bbb ves 0.00 $ 00

Other (specify): 0.00 (s (.00

~[s 0.00 (s 0.00

143,541,400.

COMUMN TOALS 1o seeseeseeresesrsesessos et esssssmesseseeeeesesseseoseneresereresreenss s rssssssssessnneenes | $ 000 s 00
Total Payments Listed (column totals added)........cccovniiricrinnis s e s & $ 143,541,400.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

[ssuer (Print or Type) Signature Date
Alien Technology Corporation / October 16, 2006

Name of Signer (Print or Type) Title of Signer (P}'im or Type)
David Aaron Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

American LegalNet, Inc.
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